She had a fall from the roof of a two-storied house at 6 p. m.
was an inch long and semi-lunar. There was a good deal of swelling around the wound itself.
The arms were put on pistol shaped splints, and bandaged; water dressing to the head.
The next day she had fever, which subsided in the night, but recurred next morning. Bowels were well opened, and salines given internally, when the fever soon abated. For the next twelve days she remained pretty well, taking her food regularly, walking about in the ward, complaining of no pain in the wound on the head, which was healing. On the 4th September, she had an attack of fever with shivering, and the wound on the head became inflamed. The fever continued from that day, with irregular exacerbations attended with shivering. Bowels continued loose, being moved four or five times in 24 horns. Did not complain of any headache, and was not drowsy. There was some discharge from the wound, the margins of which were sloughlylooking and painful. The One powder every six hours. Poultice to the wound; milk and soojee diet. This was continued till the 8th, the above described symptoms continuing mere or less. A crucial incision was made in the wound down to the bone, and the margins painted with nitrate of silver lotion.
On the 9th the pulse was quick, full, and bounding; was delirious and occasionally drowsy ; was very irritable,, and shrieked ; alarmed when touched ; vomited several times, and the bowels continued loose as before; could answer questions slowly. The shiverings were irregular and frequent, and she did not take her food well. [January 1, 1866. suppuration, however, being higher up, another semi-circular piece was trephined anteriorly to the former. The cancellous structure of the diplcB was infiltrated with pus. The pus was between the bone and the dura-mater, which was healthy.
Some manifest improvement was observed in the symptoms after the operation. She became quite conscious, and in the evening took her food well; was neither drowsy nor irritable.
The same treatment with cold to the head was persevered in. But the improvement was temporary. Next On the 7th, the abscess filled up again ; the skin was drawn over the opening, which had closed up. It was opened out again with a probe, and 10 ounces of thin pus escaped. Pulse still weak; no fever. Same treatment followed. On the 8th the abscess had filled up to the same extent; discharge was somewhat foetid and thinner. I thought now of enlarging the opening, instead of remaining ignorant as to the state of the cavity of the abscess, but postponed the operation. About a drachm of pus flowed out next morning, and since then the abscess commenced to heal. He was discharged on the 19th perfectly cured.
Though this case is a very trifling one, yet the rapidity with which the abscess healed, considering the worn and debilitated constitution of the patient, is really worthy of observation.
